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e wEsel V10 e 9o F R dvel dd sss% FuE 29X 9gtk
PFe] W FARA Bl A B e 49 FAEA T2 3 ool 569%E TS olE A
st Aolol FoE QO F A7 W FAE ATREAL  sglon, e 1%k F9 3300 FAS wa gt
ARG SRS QY S TrsbE MEAZ AHES gWZos Ad 9agPel A3 Qg tgA 47.1%e)
of thgAel A= W ARWGE B FARAIL ARAN  glow, 17259 tRTE 284%, 38 ool 24.5%o] gtk
oY= dAFHE Y] Sl& Hee WEE ARl W Asko 2= 46.1%2] AL 1S, 284%7F P S
AEAE A3 wF-ste] A Huros A & & 5 Zhal gtk 10319 dNFY el XY, FE IH 7
Al Blesidinh el AERA s XAl E9F 2a eI TR YT FE 2 oy g2 9T
Az, Feloleld, ARIT, 4NR), Feh, A9 RS RAES AR Ao 41%8) B 1728 RAES 7
ENG AW A Fael BARAN Bl AT Bakola 38 olge] 363%, FAHEe] el AW A
A 9T T RHE Ak olgSion, B4 1 AF & 19.6%eldth ASIAN T gol MAw RAge
Frhe MEZAE AGR ARS N1FOR ol AAFA  olxeg, TE, 2873%0IgIrKTable 2.
103] Fek] SR FHZ AFF g AH=T B
FAFAAIL 05 kS Bl ALgRATE HHEM BIX|9| X|BAIAl O|HYE
RIS AT @A) ARAA olBPEE 57 wel B
4.00%0]ick. S9Igeiis Asluw YAYE Folo] 4357
SPSS/Win 100 Z2I%E olstel HAEA A o% b woki, okERg ool 4284, BT B 9o
kel M SHS As mMEES PRI, ARAA 4218, ABGE) £ 99 4015 0% Egort Holer
ol el ARE 27 HFH BEAAE TIUL. G 2667, o) vlF wy Godo] 3P0 B G
A EH mE A2AA olWRES AE A A wla) oA} it
Ol ttests} ANOVAZ, A4 Scheffel S o] 83190 AgAN olWAES FEE Adnm, W o U
(Table 1) Compliances with therapeutic regimen of hemodialysis patients AV=102>
Categories Item M £8D
Keeping hospital-visiting days well 4.671£0.57
Visiting Keeping the hemodialysis hours well 4.571£0.67
hospitals Contacting with hospitals when feeling dizzy, panting or having fever 3.80+1.07
sub total 4.35£0.57
Being cautious not to have time intervals not taking medicines when falling short of medicines and 4.531£0.71
necessary to prescribe medicines in hospitals
Taking Taking prescribed medicines punctually in regular hour every day 4.2910.89
medicines Not taking any medicine(medicines of cold, healthy or analgesics) except prescribed medicines 4.17£0.98
Taking medicines after confirming the kind, dose and shape of prescribed medicines 4.1411.04
sub total 4.28+0.65
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(Table 1> Compliances with therapeutic regimen of hemodialysis patients(continued) M=102>
Categories Iltem M +SD
Concerning Being cautious not to gain weight between hemodialyses 3.6910.97
about Being cautious of blood pressure changes 3.54+1.06
symptoms sub total 3.6210.83

Not eating processed foods as possible 3.94+1.11
Not eating out as possible 3.77t1.11
Being cautious to take appropriate proteins 3.6910.88
Diet therapy Drinking water restrictively 3.55+1.07
Not taking fresh vegetables and fruits as possible 3.52+0.95
Being cautious not to take salty foods 3.5010.91
sub total 3.6610.73
Modifying Being cautious for sanitary living to prevent infections 4.17£0.80
living Avoiding hard works physically as possible 3.8610.95
habits sub total 4.01£0.72
Checking everyday blood flow states for the blood vessels not to be tight or pressed for hemodialysis 4.25£0.97
Managing Observing the bleeding in needle-injected parts of the blood vessels for hemodialysis 4.21£1.04
A-V fistula Being cautious not to be infected in the blood vessel for hemodialysis 4.191£0.95
sub total 4.21£0.90
Total 4.00£0.55
(Table 2 Differences in the compliance with therapeutic regimen according to general characteristics M=102>
Characteristics Classification N(%) M +SD t or F 0 Scheffe
Gender Male 54(52.9) 3.9410.60 -1.18 0.23
Female 48(47.1) 4.07£0.48
Age 40 < 11(10.8) 3.8810.75 3.73%* 0.01 AB
40~49 17(16.7) 3.7910.64 A
50~59 35(34.3) 3.8810.53 AB
60 = 39(38.2) 4.22+0.39 B
Religion Yes 42(41.2) 3.9810.47 -0.27 0.78
No 60(58.8) 4.021£0.65
Education Elementary school 19(18.6) 3.92£0.52 0.39 0.75
Middle school 27(26.5) 3.9710.60
High school 37(36.3) 4.01£0.51
More than College 19(18.6) 4.10£0.59
Marital Status No marriage 10( 9.8) 3.59+1.03 -2.24 0.02
Mmarriage 92(90.2) 3.9910.43
Duration of 1< 15(14.7) 4.19£0.50 1.09 0.33
Hemodialysis (year) 1~3 29(28.4) 3.9610.48
3 < 58(56.9) 3.9710.59
Number of 2/week 7( 6.9) 4.4310.40 2.19 0.03
Hemodialysis 3/week 95(93.5) 3.97£0.55
Number of admission None 48(47.1) 3.9310.61 4.68%* 0.01 AB
related to complication 1~2 29(28.4) 4.2510.42 B
3= 25(24.5) 3.8310.46 A
Accompanied DM 29(28.4) 4.0810.46 1.00 0.37
Disease Hypertension 47(46.1) 4.01£0.64
Etc 26(25.5) 3.871£0.45
Experience Number of None 20(19.6) 4.10£0.45 1.65 0.20
complication during HD  1~2 45(44.1) 4.07£0.43
3= 37(36.3) 3.8710.70
Cistzt= 88| x| 36(1), 20064 2¢ 67
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(Table 3) Physiological parameter of hemodialysis patients

AT 3o A g
71.84mg/dl, AdolEldS 11.79mg/dl, FRFERS
FEHFS 539mEq/L, <FE 39110/, 912 5.54mgdl, F
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AV=102>

Parameter Normall range

Acceptable range
of H. P

Maximum
Value

Minimum

+
i) E=elb Value

BUN
Creatinine

57~25mg/dl
0.8~ 1.4mg/dl
12~ 17g/dl
3.5~5.5Eq/L
3.575.110/d1
2.5~ 5.5mg/dl

Hemoglobin

Potassium

Albumin

Phosphorus

Interdialystic Weight gain

70~ 100mg/dl
<10mg/dl
=10g/dl

3.5~5.5Eq/L

3.575.110/d1
2.575.5mg/dl
2~ 3kg

71.84121.43
11.79f 7.05
9.89+ 1.23
5.391 0.82
3.91% 032
5.54% 1.68
2.60= 0.96

12.8
23
6.0
3.6
2.6
0.7
0.1

143.0
73.0
13.0

7.0
4.6
9.8
5.4

H.P : Hemodialysis of Patient

(Table 4) Physiological parameters according to general characteristics

AN=10=>

BUN

Creatinine Hemoglobin Potassium

Interdialytic

Albumin , ,
weight gain

Phosphorus

Characteristics Iltem

M4SD M4SD

M4SD

M4SD M4SD M4SD M4SD

tor F tor F

tor F

torF tor F torF torF

12.80% 4.89
10.64% 3.52
13.79£10.74
10.21%+ 3.22

76.12£20.21
68.32121.17
71.23£18.42
71.71£26.47

40<
4049
50~59
60=

Age

10.0211.44
9.96%1.03
9.91£1.30
9.79£1.22

5.37£0.78
5.6310.73
5.50£0.70
5.1910.94

4.14£0.30
3.8212.41
3.92£0.37
3.89£0.29

6.37£1.90
5.2912.25
6.0311.33
4.97+1.44

2.28%0.60
3.05%0.88
2.83%1.10
2.27%0.81

0.32 1.85

0.14

1.44 1.95 3.74%* 4.20%**

12.32% 3.76
11.19f 9.50

71.70£21.29
70.90£23.41

Gender Male

Female

10.15£1.23
9.59%1.16

5.2810.79
5.28%0.79

3.93£0.37
3.89£0.26

5.6211.52
5.4411.86

2.54%1.14
2.6610.71

0.23 0.80

2.38

-1.41 0.52 0.53 -0.62
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(Table 4) Physiological parameters according to general characteristics(continued) IN=102)
BUN Creatinine Hemoglobin Potassium Albumin Phosphorus \I;etiegrstlalgy;:i
S M3SD M3SD M3SD M3SD M3SD M3SD M3SD
tor F tor F tor F torF tor F tor F tor F
Duration of 1< 70.02+25.35 945t 2776 10.17t1.44 5.0210.83 3.87£0.32 5.18%2.19 2.09£1.01
Hemodialysis 13 72.34120.65 11.29+ 4.07 9.95%1.10 5.45%0.77 3.93£0.32 5.661£1.89 2.63£0.87
(year) 3> 72.07£21.10 12.64% 8.71 9.78%1.24 5.4610.83 3.91£0.33 5.57£1.42 2.71£0.96
0.06 1.31 0.63 1.76 0.15 0.43 2.57
Number of 2/week 89.71£18.88 11.52+ 2.66 8.9410.84 5.1410.84 3.84£0.25 5.10£1.29 2.34£0.97
Hemodialysis 3/week 70.53£21.10 11.81+ 7.28 9.9611.23 5.411£0.82 3.92£0.33 5.57t1.71 2.62£0.96
2.33* -0.10 -2.14%* -0.83 -0.60 -0.71 -0.72
Number of None 72.861£19.72 11.58t 3.44 10.05%1.08 5.331£0.77 3.97£0.33 5.54t1.74 2.60£1.02
admission related 172 72.66126.86 14.46+ 3.88 9.77£1.36 5.6010.71 3.85£0.29 5.4311.87 2.51£0.77
to complication 3= 69.85120.52 10.40+ 3.45 9.72+1.35 5.35£0.96 3.891£0.33 5.61£1.52 2.66£0.99
0.20 221 0.85 0.83 1.31 0.07 0.14
Accompanied DM 64.51£20.24 877t 248 10.16x1.17 5.191£0.86 3.74£0.28 4.68+1.45 2.31£0.93
disease Hypertension 72.64118.63 13.19+ 9.45 9.69%1.15 5.48+£0.79 3.9810.31 5.95t1.65 2.70£0.81
Etc 78.58125.44 12.64+ 3.85 9.93%£1.39 5.4510.83 3.97£0.33 5.7511.68 2.73£1.18
3.14* 3.98* 1.33 1.27 5.95%* 5.86* 1.87
Experience None 67.62116.47 11.11% 326 10.2911.32 5.4410.93 3.94£0.25 5.26t£1.69 2.21£1.09
number of 12 72.96121.84 1138t 3.39 10.05%1.25 5.3210.78 3.95£0.29 5.48t1.58 2.60£0.89
complication 3= 72.79123.46 12.671£10.86 9.47£1.05 5.4610.83 3.8610.40 5.77£1.82 2.81£0.94
during H.D 0.48 045 3.8%** 0.36 0.81 0.64 2.58
TR F28HA SotTi<Table 4> = 9]
HHEM SIX|o| X|ZX|A| OHH =L} Me|™ 2 AT F 233 dARAS OE 3XE Yo R oE
K|E2}o| 2HA| o] Wl WHEA] F71A o2 AlFEtE AR 9 FATE A
F57h9 2o AYY AES0] YPPPeIN FHHE AR
dolnd Ao ABAA olWYES AEH Amste 4 AA olWAES ol BRAYES ZEAE el 93
vWAE BT Aot ARAN o] BPESE T4 T A AwE Qdrolnt s Holna fajel ARAN ol
7Hr=-23, p=01), 283 A(=-23, p=01) kol Folst A TE 573w 400802 MRkH o7 X FA|A] ol w)
WAL AT wmE A AFSE FEEe24, TS AT 5 e, ol Aan: goFy
p=01), Ql(r=28, p<.001)z} <]t FTTAZ} A oH, A gx}o] X EAA] o|FAEE 54 whE = 717} 3.95%, 4.007
FZQ 2 A 2(=46, p<.001), A oFEl =41, p<.001), ¥ E} o= HIEk Kim(1987)% Shon(1986)9] A2 #}e} 47 wH
#(r=29, p=01), 28] dFNr=38, p<001)F 2|3+ A7 Z  3127(" wEoem A 39%)o=  Hush

TA7F A T<Table 5>.

Chang(1996)9] 7272} w23 AR, Autdom o

(Table 5) Correlations among the compliance with therapeutic regimen and physiological parameter of hemodialysis

patients N=102>

Therapeuhc weight gain BUN Creatinine  Hemiglobin  Potassium  Albumin Phosphorus
Compliance

Therapeutic Compliance 1.00

Interdialytic weight gain -0.23%* 1.00

BUN -0.01 0.15 1.00

Creatinine -0.06 0.16 0.04 1.00

Hemiglobin -0.03 0.00 0.00 0.02 1.00

Potassium 0.01 0.24%* 0.36** 0.09 0.10 1.00

Albumin -0.03 0.08 0.34%* 0.28%%* 0.15 0.23%* 1.00

Phosphorus -0.23** 0.28%%* 0.46** 0.41%* 0.04 0.29%** 0.38%%* 1.00

BUN=Blood Urea Nitrogen,

CH5HztS 85| x| 36(1),

#p<0.05, **p<0.01
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A Study of the Relationship between Compliance with Therapeutic

Regimens and Physiological Parameters of Hemodialysis Patients

Min, Hye Sook" - Lee, Eyn Joo?
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2) Master of Science in Nursing, Department of Nursing, Dong-A University

Purpose: This study was done to investigate correlations between compliance and physiological parameters of
hemodialysis patients. Method: The subjects were 102 patients on hemodialysis at 3 hospitals in B city. Data was
collected using Shon(1986)'s questionnaire and measuring physiological parameters (serum urea nitrogen, creatinine,
hemoglobin, albumin, potassium, phosphorus, interdialytic weight gain). Result: Mean scores of compliance with
the therapeutic regimen was 4.00f 0.55 on a 5 point scale. The area of visiting hospitals and taking medicines
were shown to have high compliance with therapeutic regimens; on the other hand, the areas concerning diet and
symptoms were shown to be low. Interdialytic weight gain and phosphorus were significantly related to the
compliance with therapeutic regimens. Conclusion: Hemodialysis patients' therapeutic compliance was related to the
physiological parameters(potassium, phosphorus, interdialytic weight gain). Therefore, these findings give
hemodialysis patients useful information for raising their therapeutic compliance.
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